MISSOURI DIVISION OF 'HEALTH — STANDARD CERTIFICATE OF DEATH . ~63-001427

DE
PARTMENT OF PUBL|: H'EAFLT; AiND HELFA_LZL‘P 0 X h it N /9 Recirars STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District, rimary Ragistration District No. -__..,._--___ egistrar’s No. _ % ____ . W0 0

ON THIS STUB

1. PLACE OF DEATH " : 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence bafc;re

a. COUNTY - a. STATI ‘b, COUNTY admisston)
Jackson EK Jleavenworth
b. COI? (If outside corporate limits, give TOWNSHIP only) Length of stay in Th [ Cé‘: Inside Limits

TOWN Yoz Mo O

TOWN :
~__Kansas City 5 days Fort leaversorth
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREE - - culside, give location) Reside on Ferm

HOSPITAL OR ADDRESS

ANSTITUTION c] 13 ’ ' ¥ oy - Y“E No ] ; Yes [] No)l

3. NAME OF DECEASED First Middis ‘4. DATE Day Year
{Type or print) OF

_ Amy Eligzabeth Aull DEATH 1 10 oo,
. SEX 6. COLOR OR RACE 7. Married [J  Never Married X1 [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER:24.HR 13

Widowed [ Divorced [] ! Months [ Days Hours
Femalse White 6-5-59 years :
1Ga. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COl
during most of working life, even if retired) 3

V§ 300
Rev. 4/59

DATE AMENDED

S

ol )W
9

. c
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . HUSBANL

luthor Bachmen Aull . sem —EodseFiaping '
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 £ACLAL & 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, pive war or dates of sen Fort Ieavermorth Kansas

0| ® [ N

:

p—

T CAUSE OF DEATH e sy ome o oo T ‘_" . Father 36 Harbord—Ave; INTERV AL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a} “a /MA“ 4
Iy /

Conditions, if any, DUE TO {b)
which.gave rise to R

above cause [a),

stating the under-

lying cause last. DUE TO {c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceasted was female was
dissaze condition given in PART | {a) there a pregnancy in last $0 days,

I [J Yes l O NoJ O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFSRMED a a a
YES KO [

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

204, INJURY OCCURRED 20a. PLACE OF INJURY [e.9., in:or about home, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sireat, office bldg., etc.)
NOT WHILE AT WORK O ;

" 21. 1 attended the deceasad from. 1- 5-63 m_lglﬂgﬁg—.nd last saw " h-lwa on_i_m@g
Death” 8 05 AM, _ __—m’ on the date stated sbove, and to the best of my knowledge, from the causes stated.
Degres o 1le] | 725, ADDRESs KANSAS CIity, © MISS0Ur1 |z DATE SIGNED
: ‘ o 1710 Independence Avenue 1-10-=63
JAL, CREMATION, 1 23b, DATE 234: NAME OF CEMETERY OR CREMATORY 23d.LOCATION [City, town, or l:our:hf) . '(SI.IM)

//; SOVAL (Specify) o _ . B %

3 FUNERAL DIRE%]‘ s' 25. DATE RECD. BY LOCAL REG. 26. RE NATURE
uneral Home» ea.venwort.h K
Sumpter L /—_ / 0. (9 3
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MEDICAL CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

M. Holden

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalimer's St 4n Reversa Side)




PV g ali e fie Jennn

. *

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by //f/Ct"-j /L;\-/)ﬂ/}-ﬂ‘ 2 Student Embalmer No.

working under my personal supervision. . ’ ﬁ
Student. Signef /Z Z; / e Ua-\ R

Signature of Student Embalmer . ' >

- Licensed Embalmer No:* j&ct-

' A XX o ) Addr¢‘ 44'.
Trrnses b wEIT s ean T

Nofe: The :above ‘MUST BE-SIGNED™ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply
with the above constitutes grounds for revocation of licensa). )

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




